09/22/2004 22:26 FAX 16418287978

Notice of Dissolution

510 East 12%, Suitc 1A
Des Moines, Iowa 50319

Committee to Elect Zoutte

o LIRS 4t T 2R &

CHAMAEQ OF COMME 02
FORM (Rev. 07/03)
DR-3
NOTICE OF
DISSOLUTION

Comm. # ) q q
indexed '
Audited ___JO-1-0Y —=—
Computer __ W/ 2.8
Certified Date of Diseolution | J —) -0 F

E NAME

514 E. Marion St

Official Name of Committee

Knoxville, Iowa 50138

Street

City, State, Zip Code

( 641 \ $28-9048
Area Telephone
Code

WHEN TO FILE:

The Notice of Dissolution must be filed within thirty (30) days of completion of all the folowing:

1. All debts, loans and obligations have been paid or transferred;

2. All campaign funds have been spent,

3. All campaign property sold or transferred (candidates only); and
4. A final report disclosing all transacfions closing the committee.

For state candidates and state PACs, a final bank statement must be filed with the Notice of Dissolution or as soon as
possible if the bank statement is not available at the time the Notice of Digsolution ig filed.

M t? G

Signature of Ca”’a‘te or Treasurer (if candidate's committee)/Signature of Chair or Treasurer (if PAC)

?/zb/d/

FOR INSTRUCTIONS, SEE BACK OF FORM

Date Signed

This form is not applicable to statutory political committees.



09/22,2004 22:26 FAX 16418287978 CHAMAEQ OF COMME €03

FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) |  REPORT
Epr Offics Uige Q‘T
Comm. # j 0 g
IMPORTANT: Indicute by # type of commitee you are mporting for: | | Logged in
(1 )Statewide/Legislative/Judge Standing for Retention Candidats ( 2 )State PAC ( 3 )Stata Party Scanned
( 4 )County Central Committea ( 5 )County Candidate ( 8 )City Candidate ( 7 )School Board or Other ‘SL
PoMtical Subdivizion Candidate ( 8 )County PAC ( 8 )Ci!y PAC ( 19 ASehool Baard or Other Poiitical Computer _\AJ S
Subdivizion PAC (11) Local Balot issve Audted A _1~0&
CANDIDATE COMMITTEES ONLY: N i
Candidate Name g oo ?%pomiw Party (if appficable) s .
Ponald ; ,’ . te reports are subject to
% SEP-2-3-2004 1Republican possible civil and criminal
Office Sought ] 'District (if Senata or House) penatties.
State Legislature ' ‘1N
S P

TELEPHONE DATE SIGNED

July 19, 2004

| AM FILING A

REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report dats) Indicate by #

[FICHECK IF AMENDMENT TO REPORT DATED July 19, 2004 Lacal Commitiees, enter Dat of Elsction

County & Locai Committees, entar County in
which Election is held

——— -~

[ Check if this is final (termination) report and attach Notice of Digsolution Form DR-3.
(You must continue to file reports until a OR-3 is filed.)

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting periad. (Total of all funds heid by the

committee. ThlsanmtnnUSTbeﬂ\esarqeayquemhmhandatmeend 516.37
of the last reporting period or must be zero if this is first report filed.) ...........ccccooreceverensinrens $

ADD TYOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*algo see in-kind below) .......... 220.00
Schedule F: Loans Received total (Attach Schedute F)............ccc....ocoeeeerercecrermmsieseenenaens Y
Schedule H: Total Sales of Campaign Property (Atach Schedul@ H) .............u..mueeecseeeenneceee 0

{Schedule H apoiies to Candidates’ Commitiees Qqly)

SUB-TOTAL ....$ 736.37

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) ("also see debts and loans below).... 736.37
Schedule F: Loan Repayments total (Aach Scheduld F)..........oco oo omrrrninesesisnininess

CASH ON HAND at the end of this reporting period (f final report balance must 0
be 2ero) (ARACH DR-3) ........c..cvvrereremcrnerenraserrmimssesssanses fesversimesnteseesata s tanstsasearasantssenneseesnens $
*UNPAID BILLS (From Schedule D - Atach SCheduIB D) ..............cccccniniinnniicncnncnrinsnesevansenns $
*IN KIND CONTRIBUTIONS (From Schedule E - Aftach SChadUlB E) .........cccevcceeniecicniiinicieenierenens $ _100.00
*QUTSTANDING LOANS (From Scheduie F - Attach Schedule F)..........ccceumnnivnceriiienrnninnivneee. $
CANDIDATE COMMITIEES ONLY:
CONSULTANT BREAKXDOWN (Schedule G Attached?) _E_:l_ YES __D___ NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) S



04
09/22/2004 22:26 FAX 16418287978 CHAMAEQ OF COMME

Fof Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS ~ MONEY TAKEN IN A MONETARY
(including candidste’s personal funds) (Rev. 07/09) RECEIPTS
H
SOWRITTEE NAWE (Wosl 52 sam 33 o Statommont o romviens i) crizcx mas o
Comminee to Elect Zoutte

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). UST THE PAC IDENTIFICATION
;lgg:&ﬂ ANED THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILASLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any parson other than statutory political committees.

= DATE | PACID NUMBER NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP | AMOUNT | v IF FOR
RECENED) &m& T?" m’l)f’ RECEIVED RF;]NSCE’-R
NUMBER INCOME
iD# James V. Hicks
sriss CKa ;g;fnﬁ? Iowa 50138 one F10000
ID# Jack Crook
S84 Ccre Raomale, Town 30138 nome 2000
ID# Donald Zoutie
viems | ok Kaoxvll, Towa 50138 coodidsie | 2000
ID# Donald Zoutte
SR o Roonille, lowa 50138 cuodidate o
oF
CK#
O#
CK#
DF
cKa
o)
CK#
)
CK#
io*
CKe#

SUB-TOTAL
3

TOTAL (¥ last page of this scheduie)
s 220.00

* Disciosure law requires candidate committees o disclose the relationanip of any relative making a contribution io the
commities. Relationship must be shown o the third degree of consangulnlty (biood relatives) and sffnity (retstives by
marmriage) . If sumame of contributor is the same as candidate, but there is no

famillal refationship, entar "not applicable” (n the relationship column.

1 1
Page of
({for Scheduie A)
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FAX 16418287978

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -~ MONEY SPENT FROM COMMITTEE ACCOUNT

CHAMAEQ OF COMME

BTATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

CANDIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS 1S AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

@05
SCHEDULE
B MONETARY
(Rev. 0799)/ EXPENDITURES

CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be seme as on Statement of Organization)

TOTAL (¥ last page of this schedulej

e e e o —r— —
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER —
ID¥AT™ Parnida Inc Supplies
oxville, [owa
410/04 CK# ‘Kﬂ g 685
1% 1™ carson Brothers Lumber Sign Supplies
. xville, Jowa 50138
4/20/04 CK# 4937
ID¥aT™ n Brothers Lumber Wire
xifle,. Jowa 50138
5/6/04 CK# 7.66
D%\ v E:st to Coast Paint Supplies
xville, lowa 50138
5/17/04 CK# Vi 11.56
1D¥A ™ Office Supplier Vinyl Lenering
Knoxville, Iowa 50138
5/17/04 CK# 42.35
D% ™ Jerrys True Valu Hardware Sign Holders
oxville, Jowa 50138
5/18/04 CK# r" 5.61
ID# o 1M Hla Town Crier Advertising
ella Jowa 50219
5/18/04 CiK# 24.00
ID#.t'\'l‘lv[ ometown News Adverdsing
xville. Jowa 50138
5721/04 CK# 60.00
SUB-TOTAL ] § 207.90

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing 5500 or more musl aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures 10 persans/antitias providing consulting, advertising, fund-raiging, polling, managing, organizing services must abc: be dotsil temzed on
Schedule G by the smount, purposs, and dale of each lype of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Cade 88A_402(3)X0).)

Page /

of__3

L T S N P
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FOR INSTRUCTIONS, SEE BACK OF FORM

CHAMAEQ OF COMME

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

BTATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

dos

SCHEDULE

L MONETARY

8
(Rev. 0719/ EXPENDITURES

E{cnecx THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE, A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
i CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
'D‘Am Petla Town Crer Advertising
Pella Iowa 50219
51n4/04 CK& s 40.00
0% 1m Pearson Brothers Lumber Sign Supplies
52504 CK# rnoxvﬂ]c, Iowa 50138 166
ID#AT™ 11 Oil Company Fuel for Campaign Stops
oxville, lowa
5/27/04 CK# 20.00 -
D% v Hometown News Advertising
Knoxville, Jowa 50138 )
5/27/04 CK# 100.00
IC#AT™M Pella Town Crier Advertising
Pella Jowa 50219
527104 CK# 96.00
lD#ATM Marion County News Advertising
Pleasantville Iowa 50225
528/04 CKi# 87.50
D% A 1M onroc Mirror Advertising
onroe Jowa 72.68
52804 CK# 72.68
|D#
CKit

SUB-TOTAL } $ 423.84

TOTAL (If Jast page of this schedule) § $ 728 49

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Schedule G Instructions and lowa Code 68A.402(3X7).)

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures 1o persons/entities providing consulling, advertising, fund-raising, polling. managing, organizing services must also be detgll Remized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the personientity on bahalf of the candidate’s commidee. (Refer to

y R

L T T A B e
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FAX 18418287978

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

CHAMAEQ OF COMME

@o7

SCHEDULE

MONETARY

B
(Raao7q;r’ EXPENDITURES

ID/CHECK THIS BOX IF

PAC CHECX NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Commitee w0 Elect Zoutte
e e———— E—
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (¥ appitcable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
D% Pearson Brotherr Lumber Supplies for Signs
ville, lowa 50138
6/1/04 Cxit l““’ g 847
iD# xville Farm and Home Sign Wire
{67104 CKa oxville, lowa 50138 9.46
iD# um and Go Fuel for CAmpaign Stops
xville, Iowa 50138
+GIIIO4 CK# 20.00
D2 ce Supplier Office Supplies
6/9/04 CK# xville, Jowa 50138 14.88
ID# Hy Vee Food Store Campaign Food
6/9/04 CKa Knoxville, Jowa 50138 24.44
io# Randy Clarke, Treasurer Administrative Fee
6/29/04 06 N. 2nd St
Ck# xville, Jowa 50138 788
D#
CK#
ID#
CK#

SUB-TOTAL § $ 105.13

TOTAL (if iast page of this schedule) | § 73637

Expenditures lo persons/entities providing consulting,
Scheduie G by the amount. purpase, and dute of each
Scheduls G instructions and lowa Code 88A.402(3)().)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 of more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

advertising, fund-raising, polling, managing, organizing services musi also be detall temized on
type of expenditure made by the personsentity on behalf of the candidate’s commitiee. (Refer to

3 of _3

P R N e T




09/22:2004 22:28 FAX 16418287978 CHAMAEQ OF COMME dos
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
: : E IN KIND
COMMITTEE NAME (Mus! be sare as on Statement of Organization) (Rev. 06/97)f CONTRIBUTIONS

(O CHECK THIS BOX IF

5 RM
E " AMENDING FO
DATE RELATIONSHIP DESCRIPTION ESTIMATED ¥ iFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * ( epplicable) CONTRIBUTION VALUE CONTRIBUTION
Tim Sadler Viny! Lettering $
_— 414 Liberty 100.00
Pella, Towa 50209
\%\v P\QL
SUS-TOTAL | §
100.00
TOTAL (iflast | §
page of this 100.00
scheduls)
*Disclosure law requires candidates to disciosa the relationship of any relative making &n in kind contribution to the Page _ [ of [
(for Schedule E)

committee. Relationship must be shown to the third degree of conganguinity (bicod relatives) end affinity (refatives
by marriage). (See Page 2 of forms packet.) If sumame of contributor ig the same as candidate, but there is no
famillilsl relationship, enter “not applicable” in the relationship column,
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X 1841'«‘}0;3(2‘978 CHAMAEQ O COMM @Go2

FOR INSTRUC IONS, SEE BACUK UF FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organizafion) (Rev. 07/2004) | REPORT
[ For Office Use On
Committee to Elect Zouue Comm. # 3
IMPORTANT: Indicate by # type of committee you are reporting for: []___| Logged (n \Q
( 1 )Statewide/Legisiative/Judge Standing for Retention Candidate ( 2 }State PAC ( 3 )State Party Scanned
( 4 )County Central Committee ( 5 )County Candidate (8 )Citty Candidate (7 )School Board or Other
Political Subdivision Candidate (8 YCounty PAC (9 )City PAC ( 10 )Schaol Board or Other Political Computer
Subdivision PAC ( 11 ) Local Ballot Issue Audited
CANDIDATE COMMITTEES ONLY: Yy
Candidate Name ST T YT pofitical Party (f applicable) _
Donald Zoutte Republican Late reports are subject to
possible civil and criminal
Office Sought ) - & District (if Senate or House) penalties,
State Representative 71
W & (- 28 G s 2 /19/08
SIGNATURE ERSON FILING REPORT TELEPHONE OATE SIGNED
July 19, 2004
| AM FILING A y19 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(repon date) Indicate by #

CICHECK IF AMENDMENT TO REPORT DATED Local Committaes, enter Dats of Election

e i :at: : County & Local Commitiees, enter County n
K Check If this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is et

(You must continue to file reports until a DR-3 is filed.)

|

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committee. This amount MUST be the same as the cash on hand at the end 516.37
of the last reporting period or must be zero if this is first report filed.) .......cccceviivvvemnnnnnennene. $ :
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (“also see in-kind below) ..........  150.00

Schedule F: Loans Received total (Attach Schedule F) ......ouvovrimmeieeeeee

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...
Schedule H a Candidates’ Commi nl

SUB-TOTAL ....$ 666.37

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (“"also see debts and loans below)....  663.78
Schedule F: Loan Repayments total (Attach Schedule F)........coemmnmnerecceecreericenne

CASH ON HAND at the end of this reporting period (if final report balance must , 5 9\)
be 2era) (AHACH DR-3) ..o ccvara v r e res st ves et manea et st eaa s s e —

**UNPAID BILLS (From Schedute D - ANBCh SChedule D)....... ... ereemsereerceeereamasresssemsesssssses s

*IN KIND CONTRIBUTIONS (From Schedule E - A8Ch SCNAUIE E) ................reercemmmmearmeniserssssasess $ .100.00

“OUTSTANDING LOANS (From Schedule F - AHBCH Schedule F)...............csereeremsemsseeesreeriveason $

CAND! COMMITTEES : D D
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $0




For

07/28/2004 21:47
Instructions, See Back of Form

FAX 16418287978

CONTRIBUTIONS — MONEY TAKEN IN
(Induding candidate’s personal funds)

CHAMAEQ OF C

COMMITTEE NAME (Must be same as an Statement of Organization)
Commiuee to Elect Zournte

. @03
SCHEDULE
A MONETARY
(Rev.0703) | RECEWPTS

[ cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
OISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copred from reports and statements for solldting contributions or
for any commercal purpose by any person cther than statutory political committees.

DATE
RECEIVED

(MM/DO/YR)

——

PAC 1D NUMBER
(if applicabie)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE"
(f appficable)

AMOUNT
RECEIVED

v IFFOR
FUND-
RAISER
INCOME

- —

511804

D#
CK#

James V. Hicks
109 N_ 3rd St
Knoxville, Jows 50138

$100.00

5/18/04

1o, ]
Ckn

Jack Crook
214 B. Jefferson St
Knoxville, Jowa 50138

50.00

ID#
CKe

ID#
CKs

1D#
Cis

ID#
CKs

D¢
CK#

1D#
CK#

D%
CK#

D%
CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

$ 150.00

$ 150.00

* Disciosure law requires candidats committees o digclose the relgtionship of any reiative making a contribution © the
commities. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinlty (relalives by
mamiage) . sumame of contributor ks the same gs candidate, but there © no
familial relationshep, enter “not applicabla” in the retations hip column.

Page

1
of

t

(for Schedule A)
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FAX 18418287978

FOR INSTRUCTIONS, SEE BACK OF FORM

CHAMAEQ OF COMME

EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

@od
SCHEDULE
B MONETARY
(Rev. 07/03) EXPENDITURES

[0 cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Commitiee to Flect Zoutte

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE iD NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (f apphicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID#* n Brothers Lumber Supplies
oxville, Jowa 50138
6/1/04 CK# $ 8.47
ID# oxvillc Farm and Home Supplies
oxville, lowa 50138
f6/1/04 CK# 9.46
1D# um and Go Fuel for Campaign Stops
oxville, [owa 50138 20.00
nm/oa CK# .
1D# ce Supplier Payment of Campaign Debt for
oxville, lowa 50138 supplies
lerra CK# Fﬂ 14.88
iD# Hy Vee Food Store Payment for Campaign food
Knoxville, Jowa 50138
6/9/04 CK# 24.44
0%
CK#
ID#
Ck#
1D#
CK#
SUB-TOTAL | $ 9725

TOTAL (if last page of this schedule)

THIS BOX APPLIES TO CANDIDATES’' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H Instructions.)

Expendhures to ons/entities providing consulting, advertizing, fund-relsing, polling, managing, organizing services must aleq be de!ajl ilemized on
Schedule G by ﬂg:':moum, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’'s committee. (Refer to
Schedule G instrudiions and lowa Code 68A.402(3)()).)

S B

P O TRV R R




07/28/2004 21:47 FAX 16418287978 CHAMAEQ OF COMME @ os
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)] CONTRIBUTIONS
D CHECK THIS BOX IF
— AMENDING FOR
Reset Form M
DATE RELATIONSHIP DESCRIPTION ESTIMATED i IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicabie) CONTRIBUTION VALUE CONTRIBUTION
Tim Sadler Viayl Leuering ; 100.00
5/1/04 414 Libenty )
Pella, JTowa 50209
SUB-TOTAL | $
100.00
TOTAL (Iflast } $
page of this 100.00
schedule)

*Disciosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of /
committea. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)

by mamiage). (See Page 2 of forms packet.) If sumame of contributor is the same 3s candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.
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@os

Notice of Dissolution

COMME
FORM (Rev. 07/03)
DR-3
NOTICE OF
DISSOLUTION
Fo On
Comm. #
Indexed
Audited
Computer
Centfied Date of Dissolution

COMMITTEE NAME

Comm: e Yo Clect Zoutdy.

Official Name of Committee

StY € pazan ST

Street

A%ax-/;/{c Zun— sv3&

City, State, Zip Code

(¥ &2F8-59 <&

Area Telephone
Code

WHEN TO FILE:

Tha Notice of Dissolution must be filed within thirty (30) days of completion of all the following:

1. Al debts, loans and obligations have been paid or transferred;
2. Ali campaign funds have been spent;

3. All campaign property sold or transferred (candidates only); and
4. A final report disclosing all transactions closing the committee.

For state candidates and state PACs, a final bank statement must be filed with the Notice of Dissolution or as soon as
possible if the bank statement is not available at the time the Notice of Dissolution is filed.

g -

Signature of Candidateaf Treasurer (if candidate's committee)/Signature of Chair or Treasurer (if PAC)

2/ Y

Date Signed

FOR INSTRUCTIONS, SEE BACK OF FORM
This form is not applicable to statutory political committees.



